
Name (please print): Phone:

CERTIFICATE OF APPROPRIATENESS APPLICATION 

LANDMARK INFORMATION

Landmark Address:

Name and Address of Property Owner:

Written description of each existing condition and each proposed modification.  Include information 

relating to dimension, profile, height, materials, landscaping, location, placement, etc.  Attach additional 

page if necessary.

SUBMITTAL REQUIREMENTS

Name of Architect, contractor or builder:  

Proposed Timeline of Work:

APPLICANT INFORMATION

Address:

Email:

Signature:

My signature indicates that I understand that any advice provided during an "Advice Session" or privately by a 

Rock Island Preservation Commission member is not binding pending submittal of the Certificate of 

Appropriateness Application.

FOR OFFICE USE ONLY For more information, please refer to Section 8 of the Rock Island Preservation 

Ordinance or Section 11-113 in the Rock Island Code of Ordinances.                                                                                                      

Go to www.rigov.org for online advice and downloadable design guidelines or 

contact city staff for additional assistance.

Case #:

Date:

City of Rock Island Planning Office 
City Hall, 1528 3rd Avenue 
Rock Island, Illinois 61201 

Phone: (309) 732-2900 Fax: (309) 732-2930 
Email: planning@rigov.org 

 Relevant site plans   Detail sketches   Elevation drawings   Photographs  Catalog pages  
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